MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPAARATMENT OF FPUBLIC HEALTH AND WELFARE
Registration District No [ imary R'egiltulion District No. -_,[_Q__Q__i___..levinru's Mo, ..__

STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB

1. PLACE ‘OF DEATH 2. USUAL RESIDENCE {Where dgcund lived: If institution: Residence before
8. COUNTY Jackson a. STATEN i ssouri b COUNTY Jaockson admission)
b. CITY-(If outside corporate limits, give TOWNSHIP only) Length of stay in )b |} < CITY Inside Limits
OR . . Ok
Town Kansas Clty Life owiKansas City Yos [ No [J

c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INTWTIONB e ac on Hill Nyrsing Home ™8 No £ 807 W, 48th St. Yes O No§

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First — Niddie Last 4 DATE Month Day Year

{Type or print) R
James Eltner Suddarth PEAM February 18 1963
5. SEX 6. COLOR OR RACE 7. Merried [§ Nevar Married {1 [8. DATE OF BIRTH | 9- AGE {last birthday) :.,U?:ER IDVEAR- ::UNDER 24 HR
Male White Widowsd 0] rorced O 15.25-1882] 80 Yrs e P Meem | M

10s. USUAL OCCUPATION (Give kind of work done TKIND OF fui-l ESS OR mnusmv 1. BIRTHPLACE (Cily and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of waorking lite, even if retired) unera ome - R R
Owner Retired Mo Kansas City, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lewis Suddarth - Annie Corman Ruth E. Suddarth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Nsbno, or unlmown)’(lf yes, giﬁ,\aarm‘dhes of servi Mrs. Ruth E. Saddarth 80 W 48t

-18. CAUSE OF DEATH [Enter only one cause per. line - INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: v : ONSET AND DEATH
IMMEDIATE CAUSE (3} / 2 :
. ]

?

' F )
Conditlons, If.any, DUE TO (b} W_ m—

which gave rise to ~ .

ehove cayse [(a),: v . ./
stating the under-

iying couse last. DUE TO (¢)

PART 1]. OTHER -SIGNIFICANT CONDITIONS COl IBUTING TO DEATH but related to the terminal | PART Itl. If deceased was female was
disease condition given'in PART | {a) ,p\mq' there a pregnancy in last 90 days.
i W ll:] Yes I O No I O Unknown

19, AS AUTOPSY e cl i 20b. DESCRIBE HOVU.IURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[] NO

20c. TIME OF Hour Manth, ‘Day, Year
INJURY a.m.
p.m.

20d, INJL-IRY QCCURRED 20e. PLACE OF INJURY [#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [}

e = -
21. | attended the deceased f'”“‘—xw—m—ﬁ—' rn___l_i_mg_nnd last. uwm / :
Desth occurred at. 2 _!/T) ? m on the date stated sbove, and to the best of my kaowledge, from the causes stated.
Qi %tmnﬂ ; y— ‘}2( ﬁms SIGNED

R AL, CREMATION, | 23b. DATE - ;: NAM cemeieav OR CREMATORY I:%d TOCATION C(?“E nuwn,l\o&founm ] Ttare) /
REMOVAL (Spacify) or#ést Hill Pantheon ansas Ci ssour
ntombment 2-20-63 A

24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, R RAR'S SIGNATURE
Stine & McClure Kansas City, Missouri | & - 2-0 A 3 ﬁ oaoh_(

{Li d Embalmer” -an Reverws Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Llougnkbicar certipication

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




-

’
i

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - - _ Student Embalmer No.

working under my personal .supervision. . , //- . % ) - -
Student Signed / %ﬁ r W .

Signature of Studant Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
. with the abave constitutes grounds for revocation of licenss). .
' If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




